CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
2.a.  NAME OF CANDIDATE OR COMMITTEE

CVvRTIs D. ADANS

1. DATE OF REPORT
4= 10— 19

2b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DATE

S5-6-1Y
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

3335 Ringgold Rd. tuer Ridge 7w BINL  Y23-455 - 2459

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
o .

13 Tohn Regs RS Gy Ride v S72Y12= Y23~ §LT— 7319
5. OFFICE SOUGHT (include district number, if applicable) ‘é NAME OF POLITICAL TREASURER (may be candidate)

CountY comm. Disc & EsEs Cocke
7. CATEGORY OR REPORT (Check one)

O ] [ O ] |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
(-16-14 3-31—7¢

9. (Check one)

a. [ This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. []Z/This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or fo, any other nonpolitical purpose as defined by the federal internal revenue code.

/\ioﬂo A L, Y10-1Y f,c)l/rf I-sr0-1¥

Wature of candidate date signature of political treasurer date

11. WITNESS SIGNATURE

Z,, MM e— = 10-(Y /»— V" Y-p-ry
signature of witness date / signature of witness date
12. SUMMARY
@ BALANCE ONHAND LASTREPORT ...ooccco.oooiomooooooo $ 2468.6
b. TOTALRECEIPTSTHISPERIOD.........ccoooveemmmmeeemmaneaneeoe oo $ _GIM
7,115 .02
c TOTALDISBURSEMENTS THISPERIOD .............ooooooeveoioeooooo $—J " "7
d.  BALANCE ON HAND (12.a. plus 12.b. minus VZIC.) icvnsesscusizsmsinsssssmssaseissmnmmnn smaroreessesssssesosEoesss s s eSS e $ 2, 7‘53 . 6/
€. TOTALLOANS OUTSTANDING ...o.ooovooio sfrkte Bl L T e §_—6
20 . (R f“ ‘ iV
1o "y
o Py —_—0 -
f. TOTALOBLIGATIONS OUTSTANDING. .. s 4.4 :‘.:\‘:}‘.};"1“.‘_.l.."c,..‘...: ......................................................................... $
IS oy by

it W

A |
KIRMOO N
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
CVRTLS b ADAMS ROM: Jro fey | O 2]z Jiy

RECEIPTS '
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .......cc......... $ l/g? 20—

b. Itemized Contributions (over $100 from each source this period)............................ $ j,, 975 &<

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b) ............ s & £05.0
16. LOANS RECEIVED THIS REPORTING PERIOD w...ovcvocooeeeeeeeos oo $ =0 =
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ _Te—
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b) ... s _6 K05 2

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

le/ﬁ $
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each PAYEE) ..o $ —D
b. Itemized Expenditures (Over $100 each payee this period) ..............ocoveemerereeee. $ 7, /15 .02
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ .. $ 7, [l5.62
20. LOAN REPAYMENTS MADE THIS PERIOD .....cooceveeereeeseeeseessesseees oo $_—o —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item T20C:) s55iecrsncomeonmassmmsnsssenssssspssnsaesss $ / 5.60
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ - =
B. Itemized in-kind contributions (over $100 from each source this period) .......cccueen... $_—0—
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd 22.a.and 22.b.) ... 72 . T ... $_—*

23.0OBLIGATIONS

Page 2 of £




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
CUATS

p.  AOAMS

2. REPORT COVERING THE PERIOP

FROM: 4//0//¢ TO: 3/3/ //y

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (

enter $0 if first itemized page)

Amount © °

First Name

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Last Name/Business Name

s G

G.0,

P.

Address

316 N. marser St

City

Chatt.

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

Chdll. Times

Free  freg

Address %o E, / / fr ﬂ;

City

Ch

First Name

Middle Name

Zip Code

Purpose of Expenditure

Last Name/Busmesstfme

A’-{Uf’/)'fzs‘mi

Purpose of Expenditure

First Name

“« N\ » COM
Address
P o. dox 233
City State Zip Code
Chalf. TN | 37409
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

Middle Name

Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Lines(n Daj

Kl ver+ s('n7

Amount of Expenditure

§00 .00

Amount of Expenditure

6l20. 00

Amount of Expenditure

[95.00

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

7115 00

@ SS-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
CVYRTTS  D. ADAMS

2. REPORT COVERING THE PERIOD
FROM',.//O .//‘/ TO: 3/3/ //y

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount’ ’

D —

First Name

Em ERSON

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totalin: more than $100 from any contributor

Last Name/Organization Name

Rurys ew

Address

6148 Lee%wv Sv e 20

Contribution Received For: Amount of Contribution

ErPrimary Election [ General Election

/, 600. po
[ Runoff (Local Elections Only)

Zip Code
3742/

" Chatt, TN

Occupation

BX  miner
Employer

ERme

First Name

Middle Name

Usene mn.

Last Name/Organizatin Ngme

| Ke

Address

§070  Cheshiwve [,

Date of Contribution

3 /u//V

Contribution Received For:

Aggregate This Election

Jarre

Amount of Contribution

| Primary Election [ General Election

2¢O -6
I Runoff (Local Elections Only)

Oity . e State ZipCode
* Chatt. TN | 3742(

Occupation
(4 9e.

Employer

First Name

Ro ber+

Last Name/Organization Name

rAiddleName é’,
M Kameu

Address

7262 Nl‘ﬁv‘f' kfau/‘( Rd.

Date of Contribution Aggregate This Election

3lt4 [

Sarne

Contribution Received For: Amount of Contribution

[APrimary Election [] General Election

ﬁ/, 000 . §2

[JRunoff (Local Elections Only)

City o Zip Code
Chall™ ™

3742l
Occupation

Employer

First Name Middle Name

Kusse

Last Name/Organization Name

R(BER &

Address

79 5. (Resr Rd.

Date of Contribution Aggregate This Election

Sovne

3 /{//y

ontribution Received For:

Amount of Contribution

m/Primary Election [ General Election

500. 0»

[ Runoff (Local Elections Only)

" Chat. T | 3%

Occupation
BUS. e

Employer

Heri7aec H«m k(vme

5. TOTAL ITEMIZED CONTRIBUTIONS

Date of Contribution

3 nfr4

Aggregate This Election

Sone

(Carry forward to item 3. of next page if additional pages of this form are used.) 2 { 7 OD ) 0\)
(If this i the last page of contributions, this amount must be shown in item 15b. of summary.)

4—‘;‘:&

éj SS-1131(Rev. 2/06) Page 2 of _ /2 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT CQVERING THE PERIOD,

WATS D, sDam S FROWE (1o [10°_7/3) [r7
Amount :
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 2 70D.00

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totalin more than $100 from any contributor

Last Name/Organization Name

Contribution Received For: Amount of Contribution

Bﬁmary Elecion [] General Election

Last Name/Organization Name

LOST _RI6E cAR  WhAsH = 308,09

Address Runoff (Local Elections Only)
3208 4} nsc;o K Ad.

City State Zip Code Date of Contribution Aggregate This Election

é:f R c X.‘;é 7N | 372¢¥(>
Occupation /

3]u ﬂf/ Sonva

Employer

First Name d Middle Name 4 Contribution Received For: Amount of Contribution
P

rimary Election O General Election

PR

LastName/Organization Name

Eloyd

hne 'tt’ - (50, 63
Address ‘) Runoff (Local Elections Only)
0. Box &%74
City r State Zip Code Date of Contribution Aggregate This Election
W
Rogsve He Gfr | 3o74¢
Occupation
Arcy. 3 / 22 // o )
Employer
sel
First Name Contribution Received For:

Amount of Contribution

mary Election

[] General Election

St.

2 . K52, 4>
Address Runoff (Local Elections Only)
20é M '60 na .0 4Q .
City State Zip Code Date of Contribution Aggregate This Election
Chdlls. ™ | 39415
Occupation
TV, ¢ ohe  Rep. 7,( ks // ¥ i
ployer

First Name Middle Name Contribution Received For: Amount of Contribution
Joe 4. P
| Last Name/Organization Name Primary Election O General Election o2
Ny s c,(( 0 20p —
Address Runoff (Local Elections Only)
2524 Blc; (e Ja.p— /QJ

C"’ SOqu (hlia TN | *5%379

Occupation
5us, OWNER

Employer "(‘ ﬂ/;u

5. TOTAL ITEMIZED CONTRIBUTIONS

Date of Contribution

2/20//1‘

Aggregate This Election

Sovnne

(Camry forward to item 3. of next page if additional pages of this form are used. ) 3 G DD , (Sv
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) ‘
%S SS-1131(Rev. 2/06) Page_ & of (D RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD,

First Name —_

CoRRs . Af)pmns ROV vfto iy TTO_3[31/ 79
! Amount '
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 3é LD .02
7

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
Middle Name

Contribution Received For:

Amount of Contribution

I | %5

J #ek
Last Name/Organization Name mimary Electon [ General Election
IXenson [25 o2
Address ) 2 [ Runoff (Local Elections Only)
R303 Aaunelbn Oreh L,
City :7 / Z.ZF Zip Code Date of Contribution Aggregate This Election
Occupation Ze - 2

Employer

Same

First Name

Ogra

rAiddle Name
h

Last Name/Organization Name

Ci vy

First Name J‘( Middle Name Contribution Received For: Amount of Contribution
Ly C. o
Last Name/Organization Name Primary Election O General Election 2
v llander =0 o

Address CJRunoff (Local Elections Only)

169¥¢  London mee
City State Zip Code Date of Contribution Aggregate This Election

AP isop TN | 39302
Occupation

U Saurvo
Hsusite 2-20- (%

Employer v

Contribution Received For:

%mary Election

[] General Election

Amount of Contribution

250,09

First Name

ﬁ obeer

I Last Name/Organization Name
Doaly

Address Y [JRunoff (Local Elections Only)
423 Pine  Blult D
City b State Zip Code Date of Contribution Aggregate This Election
TN | 2041 X
Occupation

2/20 //%

Contribution Received For:

mﬁmaw Election [ General Election

Amount of Contribution

(50, v

Employer c h

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this i the last page of contributions, this amount must be shown in item 15b. of summary.)

Address [ Runoff (Local Elections Only)
P-o. box 4452
City State Zi Date of Contribution Aggregate This Election
Chatt 7N | %405
Occupation

2/26////

Savhe

‘7:3 25 o7

a
¥&F SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

CvATTS  D. 40 4ms FROV:, f1o Jrs ZO: 3{/}///7
moun
3, TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 80 f frst emized page) 4225 00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totalin more than $100 from any contributor

First Name Middle Name
Sc_o (74 e
Last Name/Organization Name
RoBhsco . TR,

Address

P. o. Box (638

Contribution Received For:

ZrP’n'mary Electon  [] General Election

[J Runoff (Local Elections Only)

Amount of Contribution

200 _¢o

City State Zip Code
| Chat 70 | "5,
Occupation

5.  owNEX
Employer

se

First Name

—_—

J(m

Middle NameyF

Last Name/Organization Name

Satller

Date of Contribution
2-/~1Y

Contribution Received For:

Bﬁ;ry Election [ General Election

CJRunoff (Local Elections Only)

Aggregate This Election

same

Amount of Contribution

Zao,Da

Address l ‘7 F‘D ﬂeﬁ'r A’Ue
“  Chat, N S5 wes

Occupation

Reyge d

Employer

First Name

thelridy rmm C..

Last Name/Organization Name

HOR BouA

Date of Contribution
2=~ J¥

Contribution, Received For:

Primary Election ] General Election

Aggregate This Election

Sant~

Amount of Contribution

250.09

Occupation

Employer

@{[? Aerrelip

First Name Middle Name

Last Name/Organization Name

L~ & <Y

ontribution Received For:

O Primary Election  [] General Election

Address [CJRunoff (Local Elections Only)
255 Gasvo Blyd, Blos +# 23¢(
City = State Zip Code Date of Contribution Aggregate This Election
Mica vrair Beach | FL Rasso

Sanme

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Y 27500

{&{ég SS-1131(Rev. 2/06)

Page 4L of _[2

RDA 1159




